open conversion was dense adhesion. Average operation time was 130 AE 60 min. The amount of bleeding was 170 AE 320 mL. The mean duration of chest drainage was 6 AE 3 days and post-operative hospitalisation was 13 AE 7 days. Mean period of postoperative antibiotic use was 10 AE 4 days.
tion, but 2 cases (8%) of recurrence were observed. One case needed fenestration, the other case suffered from bronchopleural fistula (BPF) and was received BPF closure using pedicled diaphragm muscle flap.
Conclusion: This study demonstrated improved outcomes by decortication by TS, even in patients poor PS and complicated patients. Also, the postoperative drainage period and number of hospital days, tended to be relatively short compared with previous reports. Background and Aims: Infectious complication is a serious cause of morbidity and mortality in lung transplantation patients. In this study, we analyzed the pulmonary infection condition and microbiology data in post-lung transplantation patients.
AP263 PULMONARY INFECTIONS IN POST-LUNG

Methods:
We collected all of the lung transplantation patients in Chang Gung Memorial Hospital, Linkou branch since Dec. 2016 to Dec. 2017. All of the patients used prophylaxis antibiotics after the operation including a glycopeptide, a carbapenem, cotrimoxazole, valganciclovir and anidulafungin. The donor lung tissue swab cultures were sent routinely during the transplantation. The sputum cultures were collected according to the clinical suspicious, and the bronchoscopy with bronchoalveolar lavage (BAL) would be arranged routinely.
Results: Total 8 patients had done the bilateral lung transplantation in this period. All of the donor lungs tissue swab cultures were positive that the Klebsiella pneumoniae was the most common bacterial pathogen. However, only 1 patient had the same microbiology result from donor lung tissue swab culture and BAL after the transplantation (both revealed Stenotrophomonas). No patient had positive result of aspergillus, cytomegalovirus, Pneumocystis jiroveci pneumonia or tuberculosis within 1 month post-transplantation. The aspergillus tracheobronchitis was noted in a patient 35 days after transplantation which was confirmed by biopsy pathology. There were 4 patients had positive BAL bacterial culture within 1 week post-operation, and 3 of them were mortality within 6 months post-operation due to different ethology. All other patients who had no positive BAL culture data within 1 week post-operation were survival till now (P = 0.028).
Conclusion:
The prophylaxis antibiotics regimens we used were effective in preventing post-lung transplantation infection from the donor lung or other opportunistic infection. The early positive BAL culture (postlung transplantation within 7 days) may be a predictor for early mortality in lung transplantation patients. Results: Seventy patients were enrolled from four hospitals. Median age was 81 years (range 46-97). There were 38 (54%) males. In comorbidity, 28 (40%) had heart disease, and 23 (33%) had dementia or cerebrovascular disease. Influenza A was 38 cases (52%). Eight cases (11%) died. There was no significant difference in patient background between the deceased and survivors. In post-influenza respiratory complications, 79% of surviving groups had secondary or coexisting bacterial pneumonia, and ARDS was diagnosed in 3 cases (5%). On the other hand, 5 cases (62%) had secondary or coexisting bacterial pneumonia and 3 cases (38%) had ARDS in the deceased group. Sputum culture revealed that S. aureus was the most frequent and found in 11 cases (16%), and all cases survived. Gram-negative bacilli were found in 14 cases (20%), and 4 of them (29%) died.
The post-influenza respiratory complications that require hospitalization are frequent among elderly people with underlying diseases, and the mortality rate was as high as 11%. Attention should be paid because of the high mortality rate when gram negative bacilli infection is combined. 
